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Biochem J 38, 385-388 (1944 atomic absorption spectrophotometry has a sensitivity of 29 nmol/L for plasma, 12 nmol/L for erythrocytes. The detection limit is 24 nmol/L for plasma, 4.8 nmol/L for erythrocytes. This assay is approximately 30-fold more sensitive than previously reported techniques involving atomic absorption spectrophotometry, enabling use of smaller samples. The rubidium signal is linear with concentration up to 1.2 mol/L, and addition of other cations to the matrix produces only minor alterations in the Rb signal. We measured plasma and erythrocytic Rb concentrations in healthy subjects and in patients with untreated essential hypertension. In both, our values are similar to those previously reported for healthy individuals. 
Materials and Methods

Apparatus.
We used a Model 2380 atomic absorption spectrophotometer with a Model HGA 400 graphite furnace 
Procedures.
We collected whole blood by venepuncture into lithium heparin-containing tubes, centrifuged it (1500 x g, 15 mm, 4#{176}C), separated the plasma from the erythrocytes, and removed the bufiS' coat. We diluted 1 mL of the We used argon, set at stop/flow, as the purge gas. The sample size for all injections of specimens was 20 L except where specified.
In addition to plasma and erythrocytes, we measured rubidium concentrations in whole unstimulated saliva di-
Results and Discussion
Inter-and intra-assay coefficients of variation.
Inter-assay CVs, as determined by measuring the endogenous rubidium concentrations in the plasma and erythrocytes of the same subject on 10 separate occasions, were respectively 5.2% (mean 3.74, SD 0.19 molIL) and 7.8% (mean 53.1, SD 4.15 molJL).
The intra-assay CVs, as determined by measuring the rubidium concentrations in 10 separate samples of plasma and erythrocytes prepared from the same sample of blood, were respectively 6.8% (mean 3.1, SD 0.21 molIL) and 7.4% (mean 68, SD 5.0 mol/L). Interferences.
Under the conditions described here, addition of Na to give final concentrations of 8 to 150 mmol/L does not affect the signal for Rbt K in a final concentration of 5 mmol/L also does not affect the signal, and Ca2 in a final concentration of 0.2 mmol/L (i.e., exceeding that to be found in the diluted samples) produces only a minor increase in the signal for Rb. Li in final concentrations of 1 to 2 mmol/L enhances the signal by as much as 25%. However, the concentration of Li, derived from the lithium heparmn anticoagulant, did not exceed 2 /LmoI/L in the samples after dilution, a concentration that did not affect the signal.
Endogenous
rubidium concentrations. 
5).
We conclude that this method represents a useful advance in the measurement of rubidium in biological samples. The markedly smaller sample size, coupled with an accurate and reproducible method, allows repeated estimations of rubidium in plasma and erythrocytes, which has enabled us to study the disposition of rubidium after oral administration of rubidium chloride, and to study the effects of digoxin and renal failure (8) and of essential hypertension (9) on the disposition of rubidium in man. Further refinements of this method are possible. The incorporation of a L'vov platform within the graphite tube can increase sensitivity by four-to 10-fold by decreasing vapor-phase interference (10). The use of an electrodeless discharge lamp may improve the signal! noise ratio and the detection limits (10) . However, these refinements are not necessary for the measurement of rubidium in biological fluids, which require a 20-to 500-fold dilution before estimation. We thank Ajit Viswalingam for technical assistance.
